
gonorrhea was not so prevalent as has been frequently stated.
He was not in a position to declare the statement untrue, how-
ever, because he supposed that he did not get the class of pa-
tients in whom gonorrhea is more prevalent, although he has a
considerable practice from a dispensary in connection with a

postgraduate school where a large proportion of the patients
are colored, and among these gonorrhea is very frequent. As
has been stated, it will not be possible to determine the exact
number of gonorrheal infections. A little assistance can be
obtained, however, by considering what class of pathologic
lesions are caused by gonorrheal infections and what class of
lesions by puerperal infections. The puerperal uterus is a very
different structure having been emptied of a child, say, within
a week or two, than is the ordinary gonorrheal uterus. The
former has a succulent, thin, very soft, friable cervical wall;
whereas the gonorrheal uterus almost never occurs in the puer-
peral state, and has a cervix that is almost like leather in
comparison. In the former the blood vessels and lymphatics
are wide open during the first few days after labor. Infection
does not have to travel to the endometrium and out in a
round-about way to get to the peritoneal cavity. It passesdirectly through the lymphatics in the wall of the cervix, into
the cellular tissue at the side of the cervix, between the layersof the broad ligament, and there is cellulitis (parametritis).Peritonitis and salpingitis, if they occur at all, are secondaryto this. The resulting abscess, if it forms, sometimes ruptures,but more frequently it is drained into the vagina. These cases
run their course with or without our help, and the patient
may not have a salpingitis at all. Gonorrheal infection, on
the other hand, usually does not occur in the recent puerperalstate, but later, when the ordinary condition of the uterus and
cervical canal has been attained. Therefore, the gonorrheal
infection, if it passes into the peritoneum at all, as a rule,
travels through the endometrium and the tube and then to thi
peritoneum. There is always an endometritis and salpingitis,with more or less peritonitis. In this connection, it is easy to
see that the cases of localized pelvic peritonitis which result
in adhesion of the tube or ovary are very much more frequentthan are the cases which result in adhesion of the uterus itself.This difference in the gross pathology of the two conditions is
a guide in determining the probable nature of the infection in
the beginning in either case.

Dr. W. 0. Henry, Omaha, declared that, while these statis-
tics are not large enough to be conclusive, yet they are
a beginning, and it is to be hoped that other gynecologistswill follow Dr. Dunnings' example and tabulate their cases.Dr. Henry believes that not over 30 per cent, of these eases
are gonorrheal, but in the future he will tabulate all cases
after having examined them carefully.

Dr. L. H. Dunning stated that his object in presenting this
paper was to call the attention of the profession to the fact
that lesions due to other causes are too frequently ascribed to
gonorrheal infection. If physicians will investigate this mat-
ter carefully, he thinks they will arrive at results differentfrom those previously reported. He wrote the paper partly as
a protest against statements which are being quoted continu-
ally as scientific facts and which are not facts.
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CHAPTER XXX.
GLANDERS (FARCY ).

Under natural conditions the horse is the chief sufferer from
glanders or farcy, the former name being applied to the dis-

ease as it occurs in the nose, the latter when
in the skin. These names are relics of the
time when the two forms of the disease were
not recognized as identical processes with a

common etiology. In either locality the disease may be acute
or chronic, and in the horse about 90 per cent, of the cases arechronic. The ass is occasionally infected, and in this animal
as well as in man, an acute general infection (bacillemia)

frequently develops, in addition to the cutaneous and nasal
lesions which characterize the disease. Fortunately, glanders
in man is rare. Cows and rats are immune, or nearly so; the
sheep, goat and dog have fairly high resistance, although they
may be infected artificially; the dog and rabbit are moderately
susceptible, and for the guinea-pig and members of the cat
family (tiger, lion and leopard), the bacillus is very virulent.
Infection of the last named animals has been noted in menag-
eries as the result of feeding them with the meat of a horse
which had died of glanders. The acute infection usually is
fatal, and complete recovery from the chronic form of the dis-
ease is infrequent. Something less than 50 per cent, of the
chronic infections in man terminate in recovery.

The specific microbe, Bacillus mallei, discovered in 1882 by
Loeffler and Sch\l=u"\tz,is an ana\l=e"\robicorganism which has ap-

proximately the morphology and size of the
tubercle bacillus, but lacks the acid-fast
property of the latter. It stains with anilin
dyes, especially earbol fuchsin, but not with

Gram's method. With weak staining it shows a granular
structure. It grows well on ordinary culture media, showing
a characteristic appearance on potato. In favorable media it
may produce threads, while under more favorable conditions
coccus-like forms are seen. The optimum temperature for
growth is from 30 to 40 C.

The bacillus is only moderately susceptible to sunlight, bywhich it is killed in about twenty-four hours. It withstands
freezing, lives for two to three weeks in a
dried condition at room temperature, and is
killed by a temperature of from 56 to 60 C.
in from ten minutes to one and one-half

hours, depending on the amount and character of the medium
in which it lies. Its resistance to the ordinary disinfectants
(corrosive sublimate, carbolic acid, etc.), is not high. Milk of
lime and solutions of calcium chlorid are suitable for the dis-
infection of stalls. In culture media the organism secretes no
soluble toxin, but it contains an endotoxin which probably is
one of the constituents in the various preparations of mallein.

The method by which the mallein of Roux and Nocard is
prepared is identical with that used in the preparation of the

old tuberculin. A virulent strain of the
Preparation glanders bacillus is allowed to grow for some
of Mallein. time (from two weeks to two or three

months) in bouillon which contains from 4 to
5 per cent, of glycerin, the culture is then sterilized by heat
and the bacteria removed by filtration. The toxin is not de-
stroyed by high temperatures. Other preparations, also called
mallein, are made by extracting ground up bacilli with a solu-
tion of glycerin and water (Helman, Kalning), or with water
alone (Kalning and others) ; by killing a liquid culture of the
bacillus (Bromberg); or by precipitating bouillon filtrates
with absolute alcohol (de Schweinitz and Kilbourne), or with
ammonium sulphate or magnesium sulphate. The dry pow-ders "morvin" and "dried mallein" are prepared by one or
another of these precipitation methods.

Glanders bacilli are found only in the tissues and secre-
tions of diseased animals, and the nasal discharges of the lat-

ter are the chief means of contaminatingDistribution feed, water and stables through which the
of Bacilli and disease usually is carried to other animals.
Infection Atria. The glanders bacillus does not readily pene-trate the intact skin and mucous membranes,although occasionally it may gain entrance through the hair
follicles or sweat ducts. In the presence of even slight de-
fects in these surfaces, as those caused in the mouth or nos-
trils of horses by hay or other food, infection readily occurs.
According to Nocard, invasion takes place commonly throughthe gastrointestinal tract following the ingestion of infected
feed or water. Although involvement of the intestines and
adjacent tissues frequently results, the. organisms may be-
come generalized, causing the disease in the nose, skin or other
organs, without the establishment of foci in the intestines.

In man infection occurs chiefly through abrasions in the
skin, and perhaps also through the nose, to which the bacilli
have been carried by soiled fingers or other means. Several
cases of acute glanders, ending fatally, have occurred in lab-
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oratory workers as the result of accidental inoculation. There
appears to be little danger to man in eating the meat of
horses in which the disease was localized, provided the meat
has been well cooked. Such meat was fed to soldiers in one
instance with no ill results.

Variations in the course of the disease and in the intensity
of the pathologic changes in different eases probably depend

on variations in the resistance of the host
Tissue and in the virulence of the parasite. In acute
Reactions. general infections in man, following an in-

cubation period of from two to five days,
during which the point of inoculation becomes violently in-
flamed, a severe febrile condition develops, which is accom-

panied by general pains, swollen joints and a macular erup-
tion. In a short time nodules and indurated cords, made up of
a leucocytic exudate, edematous fluid and proliferating con-

nective tissue cells, form in the subcutaneous lymphatic chan-
nels, and mark the progress of the infection toward the lymph
glands. The nodules, and also the cords, commonly undergo
softening, and abscesses form and rupture through the skin.
Nodules similar to those in the skin develop in various or-

gans of the body; in the nose they break down and consti-
tute ulcers. In chronic infections the lesions are of the same

nature, although they evolve more slowly and tend to remain
limited to particular regions. Nasal, pharyngeal, tracheal or

pulmonary glanders are forms of the disease which are en-

countered in the horse. Connective tissue development is more
marked in chronic than in acute glanders, although the pecu-
liar liquefaction, suppuration and ulceration of the lesions oc-
curs in the former as well as in the latter. Moderate leucocy-
tosis is found in the blood.

The nature of the pathologic changes found .in glanders, the
frequent chronic and the progressive course of the disease, and

the fact that infection does not confer dis-
Protective tinct immunity, are conditions which ally
Processes. glanders very closely to tuberculosis, pseudo-

tuberculosis and leprosy. The essential lesion
is the "infectious granuloma," and it is probable that the new

connective tissue which is formed is to no small extent a fac-
tor in limiting the extension of the infection. Nodules of glan-
ders frequently are isolated by the surrounding reaction, the
centers caseate and the contents eventually are discharged
through the skin; cicatrization and healing in many le»ions
follow evacuation. Phagocytosis of the bacilli by the epi-
thelioid cells and leucocytes in the nodules is said to be rather
extensive. According to Nocard, there is no such thing as an

acquired immunity to glanders; chronic glanders may at any
time become acute. The cause of the natural immunity of
cattle and some other animals seems not to have been deter-
mined.

Treatment of glanders with immune serums has not been
successful. Such treatment has been attempted with serum

prepared by immunization with mallein
Serum Ther- (Semmer), and with the serum of diseased
apy and Use animals (Hell and Toeper). The value of
of Mallein. mallein in the diagnosis of glanders or farcy

is similar to that of tuberculin in tuberculo-
sis. Although it causes a rise in the temperature of normal
animals when given in considerable doses, the reaction pro-
duced in infected animals is so much more intense, and occurs

with so much smaller doses, that it is generally considered as

specific in nature. Some doubt, however, has been thrown on
the specificity of the reaction from the facts reported by vari-
ous observers that toxic substances from other organisms, as
tuberculin and other preparations from the pneumobacillus of
Friedlander, Bacillus pyocyaneus, etc., cause similar phenom-
ena in animals suffering from glanders. Wladimiroff asserts,
however, that the reactions caused by these substances differ
from that of mallein.

For diagnosis a dose must be used which causes no reaction
in a normal animal, and this varies with different prepara-
tions. The typical reaction has two essential components:
1, A rise in temperature which begins in from six to twelve
hours after the injection, reaches its maximum (from 40 to
42 C.) in from six to eight hours later, where it remains for a
few hours, then gradually sinks, only to recur on the second

day; 2, an edematous and inflammatory tumor at the point
of injection, which begins in from six to eight hours, and runs

its course in from three to eight days, ending in resorption
(Wladimiroff). Veterinarians generally agree that mallein is
a valuable diagnostic agent. Mallein also has been used in
the treatment of glanders, but with rather doubtful results.

Bacteriologic diagnosis is accomplished by cultivating the
bacilli from the abscess or secretions and testing the viru-
lence of the culture by animal experiments (guinea-pig).

Normal horse serum agglutinates the glanders bacillus in
dilutions of from 1/200 to 1/700, that of the diseased animal

in a strength of from 1/1600 to 1/2000. In
Agglutination, some instances, however, infection causes no

increase in the agglutinating power of the
serum. Agglutinins are said to be formed more readily in
man than in animals.

A CASE OF ACROMEGALY.
D'ORSAY HECHT, M.D.

Instructor in Neurology and Chief of the Neurologic Clinic, North-
western University Medical School; Associate-Attending

Neurologist to the Cook County Institutions,
Dunning, Ill.

CHICAGO.

Patient.\p=m-\The young woman whose case is herewith reported
has been under the care of my colleague, Dr. Ludwing Simon,
for several weeks, and I acknowledge my indebtedness to him
for the privilege of citation.

Family History.\p=m-\The patient is of Scotch-English descent,
was born in Cambridge, England, is 24 years old, single, and at
the present time a governess by occupation.

It is interesting to note that Prof. Clifford Albutt diagnosed
a carcinoma of the bowel in the paternal grandfather of the
patient; a carcinoma of the larynx in an aunt on the maternal
side, and an uncle on the maternal side is now afflicted with
carcinoma of the bladder. This familial tendency to malignant
neoplasms made the patient feel that, perhaps, her headaches
and general enlargement were due to a similar growth. Her
father, mother, one brother and two sisters are all living and
well, though none of them could be called robust. She is cer-
tain that no relatives were ever afflicted with a disease answer-

ing the description of acromegaly.
Previous History.—The patient seems to have had a full

complement of illnesses in the past. She recounts attacks of
measles, chickenpox, bronchitis, scarlet fever, quinsy, sore
throat, rheumatic fever, brain fever, and, lastly, typhoid fever
four years ago. Her menses were established at 11 years of
age, and the periods have been uniformly painful. Since her
typhoid they have been more profuse, except for an interval
of four months, from September, 1903, to January, 1904, when
the flow remained away altogether.

Chief interest attaches to her headaches, from which she has
been suffering since early childhood. To her knowledge they
have never been absent, and when a child at play she had to be
very careful of herself for fear of precipitating them. She
experienced them always in the form of a right hemicrania,
coming on at almost any time of the day, but oftenest late in
the afternoon and lasting from one to three days, sometimes at-
tended with nosebleed, but more often with severe vomiting.
They came on at regular intervals of two weeks and were

called "bilious attacks," because of associated vomiting, which
gave her prompt relief. So severe have they been at times
that bed rest became imperative. The wearing of glasses has
in no way improved these headaches. Since her attack of
typhoid and coincident with the progress of her present trouble
the cephalalgia is almost of daily occurrence, vesperal in type,
of increasing severity, boring and pulling in character, at-
tended with considerable nausea, but no vomiting, and asso-
ciated at times with a notable puffiness of the fingers and
hands, which recedes with the termination of the ache. A
younger sister is the only one of her remote or immediate rela-
tives somewhat similarly afflicted.

A little more than four years ago the patient passed through
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